‘ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

[—‘ -
DOCUMENT # P93000035826 Jan 23, 2006 08:00 ANV
1. Enily Name Secretary of State
CUSTOM GLASS DESIGNS, INC.,

Principal Place of Business Mailing Address -
600 CAK ST. 800 CAK ST.
PORT ORANGE FL 32127 PORT ORANGE FL 32127
- - ARSI
2. Pringipas Place of Business 3. Mailing Address i )
Suste, A{JL #, alc. Sulite, Apl. #, glc. 15t MODRE CR2E034 “'BJBS) -
Cily & Stat Cily & Sta 4. FE! Numb Appied Fi
ily & State ity te urnber 50-3182056 | Ni?,:\ip;;z:;-
Zp Country Zp Couniry &. Certificate of Status Desired 0 gi‘gggiﬂﬁma}
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
o ' Name T
;Z.li'] ZSJ ,BE‘E)GE_T_ELR% STEC Skreet Address (P.O. Box Number is Not Acceplable) N
DAYTONA BEACH FL 32114 —
City FL Zip Code

8. The above named eniity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and adoeg
e obligatons of registered agent

SIGNATURE

Bigiatne, tyed of preed namg of fagislead agent and tle d azptoatic INOTE Registerad Agers sgnaiure recuited whon ionstaling) BATE T
FILE NOWHN FEE IS §1s000
- After May 1, 2006 Fee Will BE$550‘§Q A

9. Election Campaign Finansing $5.00 May £
Trust Fund Contribution. [0 Added to Fees

Make Check Payabie to Florida Depart hate,

16, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS i 11
e DP [ vetese i3 [ crange  [Jadi:
NAME ZUST, JOHN R I NAME ”ﬂmnngt_\zqﬁg.! Y

STREET ADORESS | 600 OAK ST. STHEET ADURESS /2R 0B-R0053-021 150,00
Crv-sT-2¢ |PORT ORANGE FL 32119 CiTY-ST-ZP

TIHE O Detere e 3 Change A
NAME | Y

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CITY.ST-7IP

mE - e[ Detete o § WTE ] T - £1 Change.. = Er,‘.‘;‘_'"_’_
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-7iP CiTy-ST-2iP

THTLE [ Delete THE I R I
NAME HAME

STREET ADORESS STREET ADDRESS

GIty-sT-2IP CiTY-S1-2IP

e - [ etete e Ol Change [ i
NAME MAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P CiTy-ST-Zip

TLE O Celete THLE Ol Change [ Ace
NAME RAME

STREET ADDRESS STHEET ADDRESS

CITy-§T-20 CITY- 572

12 | hereby certily that the intormation supplied with this filing does not qualty for the exemptions contained In Section 119, Florida Stakutes. | further certily that the informatior
indicated on this report or suppiemenial repon is true and accurate and that my signature shall have the same legal effect as if mads under oath, that | am an officer or diredic,
of tha corparation or the raceiver or frustee ampowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 13 or Bleck 1
it changed, or an an attachment with an addrass, with aif other ke empowered.

“PRES | DanT™
SIGNATURE:

a1 - 18Dl ] 32 ThT 40HO

Dalg Daytime Priora #

SIGNATURE AND TYPED OR PRINTED NAME OF 51




